profession the powerful lessens to be drawn from the study of the history of the disease in the middle a geo, during itj inroad Upon the nations of Europe.
The arguments which you have drawn froaa a critical examination of that history can hardly be gainsaid. It is during the invasion of new countries and fresh nations by obscure diseases, that the laws of the same can be most easily traced, because a starting point, with regard to time and place at least, approximately may be found out, from which the further growth and spread of the disease can be tracked.
These conditions given, the laws by which the multiplication of the disease takes place become more manifest. It is on this account that I consider the study of the leprous invasion of Europe in bygone centuries of such great value for elucidating the question at issue ; and it is for the same reason that I attach great inportance to the facts which I am about to bring to your notice.
In the Sandwich Islands, where I have been living ever since 1851, practising the profession of medicine, and to a great extent among the natives of the country, leprosy was unknown before 18-59, and after clo3e scrutiny cannot be traced further back than the year 1852, or at the most 1848. A recent census, taken by the Government, established the number of lepers to be about 230, out of a population of 67,000 natives, or nearly 3J in one thousand. As I have good reason, however, to believe that -only casfs with marked tubercular development 3iave been reported, the simply f.noesthetic f?rm not being generally recognized as being of leprous character, this estimate falls rather short of, than exceeds, the reality, which may safely be estimated at four in every 1,000. The During play, the leprous child to^k a pin or a penknife (I do not remember which) and thrust it into the anossthetic diseased skin of his leg, without expressing any pain. The astonished white child asked for the pin or knil'e of his playmate, and tried the experiment on himself, thereby causiug himself severe pain, so as to impress itself strongly on his memory. Some time after, the child was sent to Holland to be educated, there studied law, and when nineteen years old, returned to Java a confirmed leper. The disease had appeared in him two years before his return. The latter circumstance is an acknowledged fact, as the gentleman is well known inBatavia, and his affliction has been the object of universal sympathy. Was this a case ot inoculation ? I admit that the data given are not sufficient to warrant this conclusion, but certainly it has been contagion; and in one ease or the other, the period of incubation must have extended over several years. As I received this communication only two days before my departure from Java, I have not been able to make further inquiries into the details of the case, but I consider it of sufficient importance to deserve the fullest investigation.
That not every one is liable to receive the contagion, must be admitted by all who believe in its existence. In fact, the strongest arguments of the opponent are derived from observations falling under this head. One of the strongest cases was related to me in Java by a medical man, who had been a resident of Ambon. A Dutch missionary, long a resident of that place, married twenty years ago a half caste woman born there. At the time of their marriage, she waa sound, although leprous taint existed in her family, but two years after the disease broke out in her. The good domine, partly from genuine affection, partly from religious motives, did not set her aside, but has continued to live with her up to this day. They have had several children, two of whom are lepers, but the husband has remained sound. Dr. K. B. Stewart, of this place (Calcutta), told me of a dresser in the Leper Asylum, as referred to in his report, who is still clean, although he has followed his present avocation over twelve years. But it must be remembered that in inquiries of this kind, one positive case outweighs a dozen negative ones. Thus, within the last few days, Dr There is yet one feature in the natural history of the disease which ought to engage the closest attention of medical men. I mean the part played in it by the nervous system. That the peripheric, sensitive, or cutaneous nerves are deeply affected from the beginning, the ancesthesia, which is hardly ever absent entirely in either of the two forms, clearly shows. Dr. Carter's most valuable anatomical researches have demonstrated a complete shrinking of the neurilemma with disappearance of the nervous fluid in some of the nerves of the extremities. That the motor nerves do not escape the influence of the disease, appears from the contraction of the fingers, which is often one of the first symptoms; and in the simply anoesthetie form, unaccompanied by any alteration of the skin or underlying tissues, it is mainly owing to paralysis of the extensor muscles. The nutrition of the extremities suffers next; the skin becomes harsh, scaly, and desquamates. The muscles of the hand and bones of the fingers begin to waste ; the cellular tissue either shrinks or becomes thickened, causing adhesions between the skin and aponeuroses, thereby increasing the contraction. All this indicates a deep affection of the nerves, to which cause I also refer the ulcerations around the nails and in the creases of the joints of the fingers followed by loss of the phalanges, when it occurs in the simply anoesthetie form, without being preceded by * The Nolvera Islands have, of all Dutch possessions,the greatest number of lepers. The disease has existed there from time immemorial, has leavened, as it were, the whole native race, and is not considered contagious. 
